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NAME OF COMMITTEE (In Full)

FEDERATION OF AMERICAN HOSPITALS PAC

Full Name (Last, First, Middle Initial)
A. Craig Armin

Date of Receipt

Mailing Address 23510 Berdon St

M M / D D / Y Y Y Y

05 29 2015

City State Zip Code Transaction ID : C81659E5-1C56-4E84-
Woodland Hills CA 91367-3004 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Tenet Healthcare Corporation Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Carol Bailey Date of Receipt
Mailing Address 20 burton hills drive, St 200 wrwWy o oD [YTYTY Ty
05 22 2015
City State Zip Code Transaction ID : E29B019E-838E-4CC8-
Nashville TN 37215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1509'00
Name of Employer Occupation
Tenet Healthcare Corporation VP of Operation Reimbursement
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Vanessa Benavides Date of Receipt
Mailing Address 1445 Ross Ave WEwy / oo/ YTYTYTyY
Suite 1400 05 27 2015
City State Zip Code Transaction ID : 939B12F0-7E44-4937-
Dallas T 75202-2703 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Tenet Healthcare Corporation Chief Compliance Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2500.00
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